- 158 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.1 JAN.2023

doi: 10.13241/j.cnki.pmb.2023.01.031

R B AR (e B IR N LJE RE R BUK IS W (T A *
MK H F O M RARE FEE
(CZRE ILEERE A EFR %4 412 230051)

BE BH R AR EFHEESHE 5550 )L R B RKAS B A, % 2K 2018 5 11 A ~2021 5+ 11 A AR %
JP6 88 Bl R B ARAKEILAREN L, A BILH R EHREZEYRBE L LR FE, ARBLW LR A I A, 5T
LB AR kAt LR R B RARGSHMMEL, R HESLEHRFRTERI T, BARKREBE FHE EEEILSFA 10
#).39 %1 .39 4], R E R A2 B OUSLER, & M S5 g1k E (PSV) ARk A& iRk (EDV) R TP B afedz ol T 54
P A 54 (R & T F A 42 F 20(P<0.05) 2% 405 & 40 PSV . EDV RI )4k £ F L4035 & L(P>0.05), 5mE s
B E R B E R B TP E R R AROKR B LA R G 695 B aak, SR A E 5 5 A 90.91%.93.18%, 5 %
72 W7 kappa 147 4 0.795.0.862, B A 4 & o — 50t s 42 342 B BAR K4 7 2 Ak 34K, kappa 15 % 0.629, — 50 — A%, # 0k B &
YA R UK B LA B 0 R s AR R 96.59%, 5 A BT kappa /A4 0.824, AL 4K 5 o — Bk 2 5 P
. FERAR KL W A AR B, kappa 1 A 4 0.583.0.565, —H M —4k, HE S EHREFREBGREIEHFLHEREZ X
94.32%, %] 2. & T W& ik Sk A (P<0.05) 218 : RRBHERE A REERARKEILLARRRFILR , HE S-EHRF 3t
¥ EEEARKE VLA BIAFAS B NE, MR B R0 2 B AROK B AR BT, = B RS TR S AT E R ARk
EORVN TR

AR RS HE S LR AR BEERAK S BN

RESHEER6922 XEAFRIDAL:A EHE:1673-6273(2023)01-158-05

Evaluation of Urography Combined with Color Doppler in the Diagnosis of
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ABSTRACT Objective: To investigate the diagnostic value of urography combined with color Doppler in children with congenital
hydronephrosis. Methods: A total of 88 children with congenital hydronephrosis treated in our hospital from November 2018 to Novem-
ber 2021 were selected as the study subjects. All children perfectintravenous pyelography and color Doppler ultrasonography, the patho-
logical diagnostic result was used as the gold standard,and the diagnostic value of the two examination methods in children with congeni-
tal hydronephrosis was compared. Results: The results of color Doppler ultrasound showed that there were 10, 39 and 39 children with
mild, moderate and severe hydronephrosis respectively. Compared with children with different degrees of illness, the peak systolic velocity
(PSV) and minimum diastolic velocity (EDV) in the severe group were lower than those in the moderate and mild group, and the blood
flow resistance index (RI) in the severe group was higher than those in the moderate and mild group(P<0.05), but there was no significant
difference in PSV, EDV and RI between mild group and moderate group (P>0.05). Compared with pathological examination results, color
Doppler ultrasonography has a high diagnostic performance for children with moderate and severe congenital hydronephrosis, with an
accuracy of 90.91% and 93.18%, respectively, and the kappa values compared with pathological diagnosis were 0.795, 0.862, high con-
cordance; but low diagnostic performance for mild hydronephrosis, with a kappa value of 0.629, the consistency is general.The diagnostic
results of intravenous pyelography were mild hydronephrosis in 11 cases, moderate hydronephrosis in 37 cases, and severe hydronep-
hrosis in 40 cases; it has high diagnostic efficiency for children with mild congenital hydronephrosis, with an accuracy of 96.59%, and the
kappa value compared with pathological diagnosis was 0.824, which has a high consistency; but the diagnostic performance of moderate
and severe hydronephrosis is low, and the kappa value distribution were 0.583 and 0.565, and the consistency is general. The diagnostic
accuracy of color Doppler ultrasound combined with intravenous pyelography was 94.32%, which was significantly higher than that of
the two methods alone(P<0.05). Conclusion: Different degree of condition of children with congenital hydronephrosis with different

ultrasonic signs, color Doppler ultrasound examination for medium and severe hydronephrosis in children with good diagnostic value,
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while intravenous pyelography is more effective in diagnosing children with mild hydronephrosis. The combination of the two can im-

prove the diagnostic accuracy of congenital hydronephrosis.
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Table 1 Comparison of color Doppler ultrasound parameters of all children(x* s )

Groups n PSV(cm/s) EDV(cm/s) RI
Mild group 10 48.56% 5.02 13.24+ 142 0.69% 0.08
Moderate group 39 46.67+ 4.93 12.95+ 1.33 0.71+ 0.09
Severe group 39 36.78+ 3.73°° 9.89%+ 1.03°° 0.81% 0.10°°
F - 58.759 71.673 13.595
P - <0.001 <0.001 <0.001

Note: compared with mild group, ° P<0.05; compared with moderate group, ° P<0.05.
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Table 2 Comparison between color Doppler ultrasound and pathological diagnosis results [n( % )]

Color Doppler ultrasound

Pathological diagnosis

Total
diagnosis Mild Moderate Severe
Mild 6(75.00) 3(7.69) 1(4.88) 10(11.36)
Moderate 1(12.50) 35(89.74) 3(12.20) 39(44.32)
Severe 1(12.50) 1(2.56) 37(82.93) 39(44.32)
Total 8(9.09) 39(44.32) 41(46.59) 88(100.00)
RI HESTLTHERWERMEERKEBILFBERENISETREE( %)
Table 3 Diagnostic efficacy of color Doppler ultrasound in children with congenital hydronephrosis( % )
Degree of illness Sensitivity Specificity Accuracy Positive Negative Kappa P
predictive value  predictive value
Mild 75.00 60.00 93.18 60.00 97.44 0.629 <0.01
Moderate 89.74 89.74 90.91 89.74 91.84 0.795 <0.01
Severe 90.24 94.87 93.18 94.87 91.84 0.862 <0.01
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Table 4 Severity of children with congenital hydronephrosis diagnosed by intravenous pyelography [n( % )]

Diagnosis of intravenous

Pathological diagnosis

Total
pyelography Mild Moderate Severe
Mild 8(100.00) 1(2.56) 2(4.88) 11(12.50)
Moderate 0(0.00) 29(74.36) 8(19.51) 37(42.05)
Severe 0(0.00) 9(23.08) 31(75.61) 40(45.45)
Total 8(9.09) 39(44.32) 41(46.59) 88(100.00)
x5 BB RERITEREBRKEBILFEREISEIZE(%)
Table 5 Diagnostic efficacy of intravenous pyelography in children with congenital hydronephrosis( % )
) . . Positive Negative
Degree of illness Sensitivity Specificity Accuracy o o Kappa P
predictive value  predictive value
Mild 100.00 72.73 96.59 72.73 100.00 0.824 <0.01
Moderate 74.36 78.38 79.55 78.38 80.39 0.583 <0.01
Severe 75.61 77.50 78.41 77.50 79.17 0.565 <0.01
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Table 6 Comparison of diagnostic accuracy of different diagnostic methods for children with congenital hydronephrosis

Total number of

Number of positive

Inspection method Accuracy IS P
cases cases
Color Doppler ultrasound 88 78 88.64% 11.528 0.003
Intravenous pyelography 88 68 77.27%
Combination of the two 88 83 94.32%
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